n 1966, following a 4-h surgery, Dr. DeBakey implanted a left ventricular assist device (LVAD) in a patient experiencing post-cardiotomy shock.
has no relationships relevant to the contents of this paper to disclose. with "remission" of the myocardial failure rather than "recovery" of myocardial function ( Table 1) . 
In this issue of the
The effects of mechanical unloading on myocardial energetics and the metabolic perturbation of heart failure. (N ¼ 31) 1. The failing myocardium had decreased glucose utilization. 2. After mechanical unloading, there was an increase of glycolysis; however, there was not a significant change in oxidative metabolism. 3. Despite mechanical unloading with LVAD therapy, TCA cycle abnormalities persisted.
The metabolic abnormalities found in the failing heart do not demonstrate normative changes despite mechanical unloading. Table 1) . It is becoming clearer that complete normalization of abnormalities at the chamber, cellular, and genomic levels is not achievable by mechanical unloading, and therefore, the term heart failure remission is more suitable than recovery.
In summary, regression of the heart failure syndrome including clinical and anatomical normali- E-mail: nuriel@medicine.bsd.uchicago.edu.
